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Epidemiologic Notes and Reports

Hepatitis A  Outbreak in a Day-Care Center — Texas

In the period January 11-May 22, 1980, the El Paso County (Texas) Health Unit inves
tigated an outbreak of 1 suspected and 17 known cases of hepatitis A associated with a 
'0cal child-care center. The index case occurred in a 5-year-old child, followed 2 weeks 
later by infection in the director of the center. Over the next 14 weeks, 2 other children,
I other employee of the center, and 13 household contacts (2 siblings, 11 parents) devel- 
°Ped hepatitis (Figure 1). The 13 ill household contacts came from 9 families, which had
II children enrolled in the center. None of these 11 children was observed to have symp
toms of hepatitis.
F|GURE 1. Hepatitis A in a day-care center, El Paso, Texas, January 1-April 19, 1980

ONSET

The day-care center had 28 employees and served 163 children, who ranged in age 
fr°m infancy to 5 years. Thirty-nine (24%) were age 2 years or less, 42 (26%) age 3 years, 
a°d the remainder older than 3 years. Investigation revealed that there was a significant 
ri$k of acquiring hepatitis for persons who had contact with young children (p<.01). Nine 
of the 13 (69%) infected household contacts were associated with children 2 years old or 
'ess- Five other patients (1 employee, 4 parents) had close association with 3-year-olds, 
anc) 1 patient was associated only with children older than 3.

On February 29, when the oubreak was recognized, several measures were recom
mended to control transmission of disease: 1 ) that the center be kept open, 2) that there
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be no new admissions until the outbreak had terminated; and 3) that center employees 
and parents of children consult their physicians about use of prophylactic human normal 
immunoglobulin (HNIG). No new cases were recognized in center attendees, staff, ° r 
household contacts after mid-April, 6 weeks after the control measures were recom
mended. Some parents transferred their children to other day-care centers when the out
break was recognized; surveillance of these children revealed no evidence of spread to 
other centers.
Reported  b y  B F  Rosenblum , M D , M PH, R  Wren, E  Ornelas J r , B  Adeogba, E l  Paso C ity-County H ea lth  

U n it ; B  Hafkin , M D , C R  Webb, J r , M D , Sta te Ep idem iolog ist, Texas State D ept o f  H ealth ; Hepatitis 
Laboratories Div, B u r o f  Epidem io logy, CDC.
Editorial Note: This outbreak is an example of the increasingly recognized problem of the 
transmission of hepatitis A in day-care centers. Such outbreaks have been reported in at 
least 17 states over the past 3 years, and large series of outbreaks have been reported from 
Phoenix, Arizona, and New Orleans, Louisiana (1,2). Nationwide, between 9%-12%°f 
hepatitis type A or hepatitis, type unspecified, is estimated to be day-care related, an d  in 
some areas the figure approaches 40% (3).

This outbreak demonstrates the 3 characteristics that were common to the day-care- 
related hepatitis outbreaks reported from New Orleans and Phoenix: 1) hepatitis in chil
dren of day-care age is usually asymptomatic; 2) household contacts are often infected as 
a consequence of spread within a center, and generally constitute the majority of recog
nized cases; and 3) diapered children age 2 years or less are most likely to transmit infec
tion to household contacts; children age 4 and older rarely spread infection beyond the 
center (1,2). Detection of outbreaks is therefore dependent upon center directors, 
parents, and health authorities recognizing that cases in families of children attending the 
center may indicate asymptomatic spread among children at the center.

A follow-up study in Phoenix has pinpointed several factors which increase the risk of 
a hepatitis outbreak at a day-care center: 1) a center population of more than 20 chil
dren, 2) long hours p*9/day) of operation, and 3) the presence of diapered children under 
the age of 2 years. The last factor is the primary one in facilitating transmission of hepa
titis. In fact, in this study, after an index case occurred in a child or center employee, 
70% of centers enrolling children less than 2 had outbreaks; by contrast, 10% of centers 
enrolling children only age 2 or older had outbreaks.

Centers serving children under age 2 are concentrated in the southern half of the 
country in a belt from North Carolina and Florida west to New Mexico and Arizona.

Prevention and control of hepatitis in day-care centers should focus on diapered chil
dren age 2 years or under. Maintenance of appropriate hygienic standards, particularly 
washing the hands of staff and of young children who cannot adequately wash them
selves, should be emphasized. Surfaces on which diapers are changed should be imperme
able and should be cleaned and disinfected  with the appropriate solution.* Accessory 
items (e.g., cans of baby powder, jars of vaseline) should also be disinfected each day- 
as they can be inadvertently soiled during a diaper change.

As illustrated here, day-care related outbreaks of hepatitis are controlled by e ither 

suspending new admissions or requiring them to receive prophylactic HNIG before 
entering, by preventing dissemination of disease to other centers, and by the approPrl

*A 1:32 dilution ('A cup per gallon) of household bleach in tap water, prepared daily and dispenseC* 
in spray bottles, is the preferred solution.
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a*e use of HNIG. Centers should not be closed, and parents should be discouraged from 
transferring their children to other centers.
. The efficacy of administering HNIG to all children and employees at day-care centers 
ln outbreaks is being evaluated. However, it would appear that even the presence of only 

case ¡n a child or employee of a center that has children under age 2 would appropri- 
ate|V call for the administration of HNIG to all center children and employees. In the 
Period extending to 6 weeks after the last case, any children newly admitted to the center 
s*1°uld also receive HNIG. In situations in which several cases are recognized simultane- 
0Us|V in multiple families at a single center, administration of HNIG to household con- 
tacts of children age 3 or less might also be considered. In those centers having only chil
dren age 2 and older, spread is less likely after an index infection, and HNIG should be
c°nsidered only for center staff and for age-group contacts of the infected child.
*eferences

■ Storch G, McFarland LM, Kelso K , Heilman CJ, Carawoy CT. Viral hepatitis associated with day- 
«re  centers. JAMA 1979: 242:1514-8.

• Hadler SC, Webster HM, Erben JJ, Swanson JE , Maynard JE . Hepatitis A in day-care centers: a 
2 community-wide assessment. N Engl J Med 1980;302:1222-7.

CDC. Hepatitis surveillance report no. 45. Issued May 1980.
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Fatal Measles in an Adult — California

On July 4, 1980, a 33-year-old woman from Santa Ana died because of apparent viral 
encephalitis. A subsequent review of her case indicated that the cause of death was almost 
Certainly measles encephalitis.

According to her private physician, the woman had onset of fever, coryza, and malaise 
°n May 28. On June 2, she had onset of a facial rash, which then became generalized. On 
Une 4, her physician noted a bright morbilliform rash typical of measles.

The next day, she called to complain of numbness and pain in her lower extremities, 
er physician advised immediate hospital admission. By the time the ambulance arrived, 
e Patient could no longer walk; by the time of arrival at the hospital, she was uncon- 

Ĉ|ous, and shortly thereafter she suffered a cardiorespiratory arrest. She was resuscitated 
ut never regained consciousness and died 1 month later. Her rash lasted a total of 8 days, 
eurologic examination at admission revealed coma with no localized findings. Viral and 
acterial cultures of cerebrospinal fluid were negative. An electroencephalogram showed 
finished activity, and computerized tomography scan suggested generalized swelling of 

tfle brain.
A serum specimen taken on June 6, 9 days after onset of illness, showed a complement- 
ation (CF) titer to measles of 8, a hemagglutination-inhibition titer to rubella of 64, 

arid CF titers <8 for herpes simplex, varicella zoster, and cytomegalovirus. After the pa- 
fen ts death, a portion of the June 6 serum specimen (the only serum available) was re- 

red for measles IgM antibody testing by the indirect-immunofluorescence technique at 
e state's Viral and Rickettsial Disease Laboratory. Her IgM titer was >512, indicating 
ent measles infection. (Measles IgM antibody generally rises before CF.)

 ̂ The patient had a negative history for prior measles disease or immunization. None of 
, r̂ household contacts had had recent measles-like illness, but she worked as a retail clerk 

a store when measles was present in Orange County.
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Reported  b y  R  M orton , M D, Santa Ana, T  Prendergast, M D , B  Peck, PHN, R  Greenwood, PhD , OranS® 
County Health Dept, L G  Dales, M D , J  Chin, M D , State Epidem iologist. California D ept o f  Health S& 
vices, in the California M orb id ity  W eekly Report, Novem ber 7, 1980; Surveillance and Assessm ent B 
Im m unization Div, B u r o f  State Services, CDC.

Editorial Note: This case illustrates an unusual but severe complication of measles. A 
though the overall ratio of measles encephalitis to measles cases is approximately 1 Pe 
1,000 reported cases, the risk of encephalitis increases in adolescents and adults (7)- The 
death-to-case ratio for measles encephalitis is substantial: between 1963 and 1977, 13.9% 
of all persons reported with measles encephalitis died (2). Most cases occur between 4 and 
7 days following the onset of rash, with a range of 1 to 15 days (3,4). The most frequent
ly reported signs and symptoms are fever, convulsions, lethargy, irritability, and coma- 
Other manifestations include headache, disorientation, tremors, nystagmus, and n u c c a l 

rigidity. The cerebrospinal fluid is usually abnormal. Lymphocytic pleocytosis occurs m 
75%-85% of cases, and protein elevations in 50%-100% of patients. The glucose level ¡s 
usually normal.

Measles should be considered in the differential diagnosis of any suspected viral en' 
cephalitis with rash.

(Continued on page 573)

T A B LE  I. Summary — cases of specified notifiable diseases. United States
[Cumulative totals include revised and delayed reports through previous weeks.]

47th W E E K  EN DIN G
M EDIAN

1975-1979

C U M U L A T IV E , F IR S T  «7 W EEKS_________

D IS E A S E
November 22, 

1980

November 24, 

1979
November 22, 

1980
November 24, 

1979

m e d ia n

1975-1979^

A se p t ic  m en in g itis 1 * 7 1 5 1 7 4 6 , 7 1 7 7 , 6 7 6
B ru ce llo s is 4 2 8 1 6 4 1 5 6
C h ic k e n  pox 2 , 5 7 7 1 , 7 6 8  2 , 3 2 2 1 6 6 , 8 3 3 1 8 0 , 6 4 2
D ip h th e r ia - - 1 4 5 9
E n c e p h a lit is :  P r im a ry  (a rth ro p o d -b o rn e  & u n sp ec .) 2 7 1 9 2 4 1 , 0 2 7 9 9 6

P o st- in fectio u s 7 8 7 2 0 0 2 2 2
H e p a titis , V ir a l :  T y p e  B 3 8 9 2 9 0 2 6 7 1 6 , 3 2 9 1 3 , 2 7 7

T y p e  A 4 8 5 4 7 9 5 6 6 2 5 , 4 5 0 2 6 , 7 7 5
T y p e  un sp ec if ie d 2 3 7 2 1 8 1 8 5 1 0 , 7 3 2 9 , 3 9 1

M alaria 2 9 12 6 1 , 7 3 7 6 9 7
M easles (ru b e o la ) 4 7 1 2 4 1 9 5 1 3 , 1 9 8 1 2 , 8 9 2
M en in g o co cca l in fe c t io n s : T o ta l 5 6 3 3 3 3 2 , 3 8 4 2 , 3 2 8

C iv ilia n 5 6 3 3 3 3 2 , 3 7 2 2 , 3 0 8
M ilita ry - - - 1 2 2 0

M um p s 8 1 1 6 6 2  8 0 7 , 9 0 9 1 2 , 5 9 0
Pertu ssis 2 1 1 5 1 7 1 , 5 0 2 1 , 2 2 7
R u b e lla  (G e rm a n  m easles) 3 5 4 8 8 9 3 , 5 4 6 1 1 , 2 1 3
T e ta n u s - 2 1 6 5 6 5
T u b e rcu lo s is 5 0 3 3 3 9 4 2 1 2 4 , 7 9 1 2 4 , 6 5 7
T u la re m ia 5 1 3 1 9 9 1 7 6
T y p h o id  fever 4 6 6 4 5 9 4 7 3
T y p h u s  fever, t ick -b o rn e  (R k y .  M t. sp o tted )  

V e n e re a l d iseases:
3 13 6 1 , 1 1 6 1 , 0 1 8

G o n o rrh e a : C iv ilia n 2 2 , 0 0 3 1 5 , 0 7 3  1 7 0 0 3 9 1 3 , 0 4 4 9 0 3 , 1 8 3
M ilita ry 3 2 6 6 2 9 3 9 0 2 4 , 2 7 9 2 5 , 0 4 9

S y p h ilis ,  p rim a ry  & se c o n d a ry : C iv ilia n 5 2 4 3 7 1 3 6 9 2 4 , 6 4 1 2 2 , 4 6 1
M ilita ry 11 7 9 2 8 1 2 8 7

R a b ie s  in  an im a ls 1 0 1 6 5 3 1 5 , 7 6 0 4 , 5 8 9

2 06
1 6 3 . 5 J Ü  80

I . O ’ ’

2 7 , 4  n 7 , 4 2 0  490 
25.592
1,58*20

lV $
, 5 . s r ;

2T.10*12»
3 7 8

1,01«

903 ’111 2 5 . 0 * ’

Z l . ‘ £287
2 . 7 * 1

TA B LE  II. Notifiable diseases of low frequency, United States
CUM. 1980

A n tra x 1 P o lio m y e lit is :  T o ta l
B o tu lism  C a lif .  3 6 0 P a ra ly t ic
C h o le ra 8 P s itta c o s is  O re . 3
C o n g en ita l ru b e lla  syn d ro m e 4 6 R a b ie s in  m an

L e p ro sy  T e x .  1, C a l if .  1 1 9 7 T r ic h in o s is
L e p to sp iro s is 6 8 T y p h u s  fever, f le a-b o rn e (en d em ic , m u rin e ) O h io  1, T e x .  1
Plague 1 8

A l l  d e la y e d  re p o rts  and  c o rre c t io n s  w ill  b e  in c lu d ed  in th e  fo llo w in g  w e e k 's  cu m u la t iv e  to ta ls .
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T A B LE  III. Cases of specified notifiable diseases. United States, weeks ending
November 22, 1980, and November 24, 1979 (47th week)

r e p o r t in c  a r e a

UNITED STATES 

ENGLANDwaine
N.H.
V t
Mass.HI.
Conn.

;ä ntic

Pa.

ĈENTRAL
Ind.
III.
Mich.
Wis.

X £ CENT"AL.

Iowa
Mo.

N.Dak.
S-D»k.
Nebr.
Kam.
^ATLANTIC
Md.'
O.C.Vi
W.VI
N.C.
&C.Gt
fll
^  CENTRAL
Tenn.
Ala.
Mis*.

¡ j£  c e n t r a l  
U

SS?1*»
IS? 0vvVo.
Colo.

»M«-Ari*

&

g Flc

s
H«*aii

ASEPTIC
MENIN
GITIS

BRU
C E L 
LOSIS

CHICKEN
POX

CUM.
1980

EN CEPH ALITIS

Primary Post-in
fectious

H EPATITIS (V IR A L), BY TYP E

Unspecified

4 6
6
4
2

3 4

414
1 7 2

2 5
8 0
3 8
2 8
7 1

6 2
3 8
2 4
NN

8 3 1
5 4

1 0 7
7 0

3 1 3
2 8 7

4 2 5
5

14
8 2
3 8

1 3 1

6
21
NA

5 1
10

2
2 4
II

4

1 6
I

111
21
2
3
2

4 5
11
13
21
NA

4 2
7
5

18

14
3
3
5

22
3
5

1 4
NA

2 312
3
3
5

CUM.
1980

2 9  1 , 7 3 7

I  1 0 7  
1 6  

7 
I

I  5 6

2 3 0
4 0
6 3
5 7
7 0

1 0 6
1 8
12
4 1
2 3
12

7 0
2 6

7
13

4
7

13

3 4 - 2 1 0 - - 4 - 4 9 5 8 7 2 5 5 1 8 5

4 _
3

2 5 _ _ 3 _ _ 1 6 3 6 _ 3 2
1 - 1 - - - - - 2 4 - - 4
4 - 9 - - - - - 9 14 4 1 6 2
1 - 7 0 - — - - - 1 3 - - 4

11 - NN - - - - - 7 3 2 - 1 7
1 - 12 - - - - - 13 2 1 - 1 0
1 - 2 - - - - - 2 0 11 - 2 1 9

11 - 8 8 - - 1 - 4 2 7 4 7 12 2 3 7

12 _ 4 6 _ - - 3 - 3 9 3 4 1 2 1 13

1 - 1 — - - 1 - 9 8 4 - 3

I - NN — - - I - 11 11 1 - -

6 - 4 3 - - - - - 1 7 6 7 1 8

4 - 2 - - - 1 - 2 9 " ~ 2

10 2 4 1 _ _ 2 _ _ 2 8 6 3 4 2 3 1 4 7

I _ 2 _ - — - - 3 4 3 1 9
_ NN - - - - - 9 18 8 - 4 2

1 1 - - - - - - 1 3 - - 12

8 1 3 9 - - 2 - - 1 5 3 8 3 1 2 8 4

2 I 1 0 1 _ - I - - 2 0 4 6 3 1 - 8 9
- - 3 4 - - - - - — - - - 1
_ 1 - - - - - - - 2 - - 1_ _ _ _ — — — — — 2 1 — 2
_ _ 6 6 - - - - - 6 2 1 5 - 3 6
_ _ _ - - - - - I 6 1 - 6
- - NN - - - - - 5 14 1 6 - 18
— — — — — — — — — — I — 15

2 - 1 - - 1 - - 8 1 7 “ 10

2 6 _ 1 7 7 _ 1 2 5 _ 9 3 1 4 3 6 3 1 3 7 9 0

2 - 1 4 9 - 1 - I - 8 16 3 3 5 2

2 - I - - - - - 10 13 3 - 4 5

16 - - - - 2 2 - 7 3 1 1 3 5 7 1 0 6 7 0
- - 2 4 - - - I - 2 1 — - 6

6 - 3 _ - 1 “ - — “ 1 7

NA NA NA NA _ NA _ _ NA NA NA NA 3
_ _ 5 - — — - - - — 2 - 3

NA NA NA NA - NA - - NA NA NA NA -

NA NA NA NA - NA - - NA NA NA NA 2

N A : N ot available.
reports and co rrection s w ill be included in the  fo llow ing  w eek's cu m ulative totals.
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TA B LE  III (Cont.'d). Cases of specified notifiable diseases. United States, weeks ending
November 22, 1980, and November 24, 1979 (47th week)

REPO RTING A R EA

M EA SLES  (RU BEO LA)

CUM.
1980

CUM.
1979

M ENINGOCOCCAL IN FECTIO NS  
TO TAL

CUM.
1980

CUM.
1979

CUM.
1980

U N IT E D  S T A T E S 4 7 1 3 , 1 9 8 12 8 9 2 5 6 2 , 3 8 4 2 , 3 2 8 8 1 7 , 9 0 9

N E W  E N G L A N D 3 6 7 5 2 9 1 3 1 3 5 1 3 5 4 5 9 4
M aine - 3 3 18 - 6 8 - 3 0 0
N .H . 3 3 3 1 3 3 - 8 1 3 - 2 2
V t - 2 2 6 1 1 9 - 1 4 8 - 12
Mass. - 5 8 15 - 4 8 5 1 3 1 2 9
R .I . - 2 1 0 2 - 1 0 9 - 31
Conn . - 2 5 4 3 4 9 4 6 1 1 0 0

M ID . A T L A N T I C 1 7 3 , 8 2 9 1 . 5 6 9 1 6 4 2 1 3 6 8 11 8 9 0
U pstate N .Y . 10 7 1 4 6 6 3 3 1 2 5 1 2 6 3 1 4 5
N .Y .  C ity - 1 , 1 9 8 8 0 1 2 1 0 3 8 3 3 9 7
N .J. 7 8 3 6 5 8 3 8 9 9 6 1 1 2 2
Pa. - 1 , 0 8 1 4 7 8 1 0 4 6 3 4 5 2 6

E .N . C E N T R A L 1 2 , 4 4 8 3 3 5 5 1 0 2 7 8 2 6 9 4 1 2 9 7 5
O hio - 3 8 0 2 9 4 6 9 3 1 0 5 5 1 1 8 3
Ind. - 9 3 2 2 5 - 4 2 4 7 4 1 4 1
III. - 3 4 7 1 , 4 6 8 2 5 7 2 5 5 3 9 2
M ich. - 2 5 0 8 4 6 2 7 0 7 3 2 1 9 0 4
W is. 1 I , 3 7 8 5 2 2 - 1 6 1 9 6 3 5 5

W .N. C E N T R A L - 1 , 3 2 1 I . 8 2 2 1 1 0 4 7 5 5 3 0 7
M inn. - 1 , 1 0 5 1 2 1 8 - 3 4 1 7 1 20
Iow a - - 16 - 1 3 1 3 3 5 4
Mo. - 6 5 4 2 1 - 3 8 3 4 - 1 0 1
N. Dak. - 1 2 1 - 2 1 - 4
&  D ak. - - ? - 6 4 - 4
Nebr. - 8 3 6 9 - - - - 9
Kans. - 6 7 7 5 1 11 6 1 1 1 5

S. A T L A N T I C 4 1 , 9 6 8 2 , 0 8 2 11 5 5 7 5 6 5 7 I 0 7 1
Del. - 3 1 - 2 5 - 4 0
Md. - 8 3 16 - 51 5 7 3 3 4 3
D .C . - 5 - - 2 - - 4
V a . - 3 3 9 2 7 9 2 5 8 8 0 - 7 4
W. V a 2 1 7 6 1 - 2 0 1 0 - 1 2 2
N .C . - 1 3 0 1 1 4 2 9 7 8 6 3 9 7
S .C . - 1 5 9 1 8 2 2 6 4 6 2 - 2 1 0
Ga. - 8 2 6 5 6 1 2 1 0 5 8 4 - 11
Fla. 2 4 0 6 8 6 8 3 1 5 8 1 8 1 1 1 7 0

E . S  C E N T R A L 1 3 3 5 2 3 6 1 1 9 8 1 6 5 1 8 8 0
K y . 1 5 7 3 9 - 6 1 3 4 - 7 5 6
Ten n . - 1 7 2 7 1 — 5 4 4 7 - 31
Ala. - 2 2 1 0 2 - 5 2 3 9 1 3 0
Miss. - 8 4 2 4 1 31 4 5 - 6 3

W .S . C E N T R A L 6 9 8 4 9 3 4 3 2 5 5 3 3 6 _ 2 8 8
A rk . - 1 6 7 - 1 9 2 6 - 2 2
La . - 1 2 2 5 6 2 9 3 1 2 0 - 6 8
O kla . - 7 7 6 2 2 1 2 3 3 7 - -

T ex . 6 1 8 0 6 4 9 - 1 2 0 1 5 3 “ 1 9 8

M O U N T A IN 5 5 0  3 3 2 6 2 1 0 1 9 2 4 2 2 0
M o n t - 2 5 6 - 3 11 - 6 0
Idaho - - 18 - 6 1 0 - 16
W yo. - - 3 6 1 5 1 - -

Colo. - 2 4 7 0 1 2 5 7 1 6 2
N . Mex. - 1 4 3 8 - 10 5 - -

A riz . 5 4 0 6 7 7 - 1 8 3 6 3 4 6
U tah - 4 7 1 9 - 5 9 - 2 7
Nev. - 10 12 - 2 9 1 3 - 9

P A C IF IC 1 0 1 , 1 3 5 2 , 2 7 7 9 3 3 5 3 2 3 8 6 8 4
Wash. - 1 7 7 I , 1 3 9 2 61 5 7 - 1 4 2
Oreg. 1 1 6 6 1 5 4 2 6 - 8 8
C alif. 9 9 4 5 9 8 7 5 2 1 0 2 2 4 8 4 2 1
A laska - 6 1 7 I 10 6 - 13
Haw aii “ 6 6 8 “ - 10 - 2 0

G uam NA 6 12 _ 1 1 NA 10
P .R . 2 1 6 1 3 7 4 - 11 6 - 1 5 0
V . l . NA 6 5 - I 3 NA 2
Pac. T ru st T err. NA 10 10 - - 1 NA 21

CUM.
1980

t e t a n u s

CUM.
1980

NA
NA

3 5 3 , 5 4 6 6 5

2 2 1 1
1 6 9
- 37
- 3
1 7 2
- 9

- 21

8 5 7 1
2 2 1 8
1 1 0 1
- 1 0 1
5 1 5 1

6 8 4 5
- 8
1 3 5 9
5 1 7 2
- 1 2 9

“ 1 7 7

2 2 0 2
- 2 8
- 9
— 4 2
- 5

“ 2

2 1 1 5

5 3 5 3 11
- I
- 71
- 1
- 5 6
— 2 7
1 4 7
1 5 5

3 9 5

_ 8 7
- 4 3
- 39
- 3
- 2

2 1 4 6 1 8
- 4
- 1 3
— 6
2 1 2 3 10

2 1 6 0 -

- 4 5
- 2 2 -

- 1
- 12 ~
- 5 -
2 4 1
- 2 8 -

- 6

8 9 7 1 10

1 8 9 -
— 6 5 —

7 8 0 0 1 0
- 12 -

5

NA 2
-

2 2 6 12

NA -

NA 1 “

N A : N o t available.
A ll delayed  reports and co rrection s w ill be included in the  fo llow ing  w eek 's cu m ulative totals.
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TA B LE  III (Cont.'d). Cases of specified notifiable diseases. United States, weeks ending
November 22, 1980, and November 24, 1979 (47th week)

r e p “ Rt in g  a r e a

U N IT ED  S T A T E S  5 0  3

NEW E N G L A N D  
Maine 
N.H.
V t  
Ma«.
R .I.

Conn.

N v,aí  N Y-
¡u c,,y
Pa.

^ C E N T R A L

Ind.
III.
Mich.
Wis.

£ „ central
Iowa
Mo.

N-Oak.

L0*-Nehr.
Kan*.

ÂTLANTIC
Md.
D.c.
Va.
¡¡¡•Va.
N.C.
*C .
Ga.
Pia.

¡ j*  CENTRAL 
Tenn.
Ala.
Mis*.

c e n t r a l

La.
Okla.•ex.

m? Ta'"
&
Colo.
J-m*.
Ari?.
Utah
Nev.

SfCIFIC
0 reg.
Cali?;
S k a“awaij

TU BERC U LO SIS T U L A 
REMIA

TYPHOID
F E V E R

TYPHU S F E V E R  
(Tick-borne) 

(RMSF)

V E N E R E A L  D ISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYP H ILIS  (Pri. & Sec.)

1980
CUM.
1980

CUM.
1980 1980

CUM.
1980 1980

CUM.
1980 1980

CUM.
1980

CUM.
1979 1980

CUM.
1980

CUM.
1979

CUM.
1980

5 0 3 2 4 , 7 9 1 1 9 9 4 4 5 9 3 1 , 1 1 6 2 2 , 0 0 3 9 1 3 , 0 4 4 9 0 3 , 1 8 3 5 2 4 2 4 , 6 4 1 2 2 , 4 6 1 5 , 7 6 0

1 0 6 8 3 6 _ 12 _ 14 5 2 7 2 3 , 1 6 0 2 2 , 2 3 3 a 4 7 5 4 3 7 5 6
I 5 0 - - 1 - - 2 4 1 , 3 2 4 1 , 5 6 1 - 6 1 0 2 4
- 15 - - - - - 2 9 8 1 4 8 2 2 - 6 1 6 7
- 2 4 - - - - - 2 0 5 1 7 5 8 2 - 6 2 -

4 3 7 7 4 - 7 - 7 2 4 5 9 , 7 7 0 8 , 7 5 8 8 2 8 7 2 5 1 1 4
2 6 6 1 - 1 - 2 31 1 , 4 7 6 1 , 7 8 7 - 3 1 1 9 1
3 1 5 1 1 - 3 - 5 1 7 8 9 , 2  5 9 8 , 7 2 3 1 3 9 1 3 9 1 0

1 0 2 4 , 0 0 4 3 1 8 5 _ 4 8 3 , 2 6 4 1 0 3 , 5 2 4 9 8 , 8 6 5 8 6 3 , 3 8 2 3 , 4 1 0 6 9
1 2 7 6 8 I 1 15 - 14 6 2 4 1 8 , 6 9 4 1 7 , 2 3 3 - 2 8 3 2 5 5 3 7
3 7 1 , 4 3 7 1 - 3 8 - 3 1 , 1 5 0 4 1 , 1 8 7 3 8 , 9 5 0 6 3 2 , 1 9 8 2 , 3 1 4 -

3 3 8 8 7 I - 19 - 1 9 8 5 5 1 8 , 7 8 2 1 7 « 1 1 0 7 4 0 1 4 4 9 1 3
2 0 9 1 2 - - 1 3 - 12 6 3 5 2 4 , 8 6 1 2 5 , 5 7 2 1 6 5 0 0 3 9 2 19

8 5 3 , 5 4 9 1 1 4 9 1 3 1 4 , 2 7 3 1 4 2 , 0 1 1 1 4 1 , 6 0 7 6 6 2 , 5 4 0 2 , 8 2 3 8 7 0
1 5 6 5 2 - 1 1 4 I 1 8 1 , 5 2 6 3 7 , 2 8 9 3 8 , 9 3 8 10 3 4 4 5 6 4 5 3

Ç 3 9 1 - - - - 2 5 5 0 1 5 , 1 7 3 1 1 , 8 3 3 6 1 8 1 1 8 8 7 0
2 7 1 , 2 2 6 - - 18 - 6 1 , 2 8 9 4 4 , 6 4 7 4 4 , 9 1 0 4 2 1 , 5 6 0 1 , 5 8 9 4 7 8
3 2 1 , 0 6 3 1 - 11 - 3 5 6 5 3 1 , 8 6 8 3 3 , 2 1 0 6 3 6 4 4 0 7 15

2 2 1 7 - - 6 - 2 3 4 3 1 3 , 0 3 4 1 2 , 7 4 6 2 9 1 7 5 2 5 4

2 6 9 1 4 2 9 _ 2 8 _ 5 4 1 , 0 1 8 4 3 , 9 5 9 4 4 , 7 2 8 11 3 3 0 2 8 6 1 , 8 8 3
- 1 8 3 1 - 3 - - 2 5 3 7 , 2 6 0 7 , 3 5 5 2 1 0 7 7 8 2 2 3
7 8 6 1 - 2 - 3 71 4 , 5 9 1 5 , 3 1 6 - 2 3 2 9 4 3 1
9 4 1 7 2 4 - 1 9 - 3 4 4 2 1 1 9 , 5 5 4 1 9 , 3 2 8 3 1 5 4 1 3 1 3 6 0
2 4 8 - - 1 - - 17 6 1 2 7 8 3 - 4 2 2 1 9
- 4 2 - - 1 - 2 3 3 1 , 2 5 8 1 , 4 5 9 — 5 2 4 1 3
- 3 6 1 - 1 - 5 6 2 3 , 3 7 0 3 , 1 6 5 2 1 2 7 9 1
8 1 0 2 2 - 1 - 1 0 1 6 1 7 , 3 1 4 7 , 3 2 2 4 2 5 3 7 1 4 6

1 1 0 5 , 4 4 7 11 1 4 4 1 6 9 6 5 , 0 5 9 2 2 8 , 9 9 8 2 1 8 ,  1 4 5 1 3 9 5 , 9 2 7 5 , 3 2 5 4 6 6
1 6 8 - - 1 - 2 9 5 3 , 2 6 3 3 , 5 7 6 - 1 9 2 7 I

10 6 6 4 2 - 3 - 7 4 7 2 2 2 4 , 4 8 8 2 7 , 0 1 9 9 4 0 7 3 3 1 3 2
6 3 4 2 - - 4 - - 4 0 1 1 5 , 8 0 2 1 4 , 4 2 6 10 4 4 2 4 1 6 -

- 5 6 8 1 - 8 - 9 5 3 1 7 2 0 , 9 2 1 2 0 , 8 9 6 9 5 3 2 4 2 8 2 6
4 1 9 7 - 1 5 - 5 5 2 3 , 1 4 0 2 , 9 5 4 - 1 6 4 8 2 4

1 5 9 6 9 3 - 5 1 3 1 5 9 0 8 3 4 , 9 9 8 3 1 , 8 1 5 9 4 3 7 4 0 1 2 0
10 4 6 7 - - 3 - 1 4 1 4 8 7 2 1 , 4 1 5 2 0 , 5 7 2 10 3 4 9 2 8 3 6 0
2 1 7 4 3 5 - - - 5 7 1 , 1 4 1 4 4 , 8 5 9 4 0 , 9 6 2 4 3 1 , 6 8 9 1 , 4 7 3 2 3 5
4 3 1 , 4 2 9 - - 15 - 7 9 3 6 6 0 , 1 1 2 5 5 , 9 2 5 4 9 2 , 0 3 6 1 , 9 1 8 6 8

7 0 2 ,  3 0 7 10 _ 1 2 _ 1 1 3 2 , 0 8 6 7 4 , 6 5 9 7 6 , 9 9 7 3 1 2 , 0 1 5 1 , 5 0 3 3 2 4
1 4 5 1 9 - - 3 - 1 9 2 2 3 1 0 , 8 0 4 1 0 , 3 3 9 2 1 2 0 1 4 8 1 3 6
2 6 7 5 1 7 - 1 - 6 1 5 0 0 2 6 , 9 0 9 2 7 , 9 2 8 1 6 8 5 5 6 2 6 1 3 7
11 6 0 3 1 - 3 - 1 7 1 , 0 6 9 2 2 , 5 4 4 2 2 , 7 0 3 7 4 4 3 2 7 3 51
1 9 4 3 4 2 5 “ 1 6 2 9 4 1 4 , 4 0 2 1 6 , 0 2 7 6 5 9 7 4 5 6 _

3 6 2 ,  7 8 6 9 0 1 7 3 _ 1 3 8 2 , 8 5 5 1 1 5 , 1 5 8 1 1 5 , 9 5 9 9 5 4 , 9 5 8 4 , 0 9 4 1 , 3 0 1
8 3 0 2 5 8 - 8 - 3 5 2 9 3 9 , 3 4 6 9 ,  1 4 3 8 2 0 3 1 4 2 1 6 8
- 5 0 5 - - 2 - 3 3 9 4 2 0 , 5 7 1 2 0 , 7 7 0 4 9 1 , 2 4 9 1 , 0 5 2 16
- 3 0 3 2 1 - 6 - 7 2 2 9 3 1 1 , 5 0 8 1 1 , 4 6 6 3 1 0 1 8 0 2 3 0

2 8 1 , 6 7 6 11 1 5 7 - 2 8 1 , 8 7 5 7 3 , 7 3 3 7 4 , 5 8 0 3 5 3 , 4 0 5 2 , 8 2 0 8 8 7

1 6 6 9 5 3 4 _ 2 6 1 1 7 6 5 8 3 4 , 8 0 8 3 6 , 3 3 0 13 6 0 1 4 4 7 2 3 4
- 3 0 9 - 1 - 3 NA 1 , 1 6 6 1 , 8 0 5 NA 5 8 5 7
- 2 5 1 - 1 1 2 3 2 1 , 5 3 3 1 , 6 0 5 1 2 7 2 6 2
- 2 2 4 - - - 2 11 1 , 0 1 0 1 , 0 2 9 - 1 2 8 1 7
6 1 2 0 8 - 7 - 5 2 3 7 9 , 4 9 8 9 , 7 6 2 8 1 6 3 9 5 5 4
1 1 2 7 2 - 3 - 4 8 2 4 , 2 7 7 4 , 5 0 1 - 1 0 6 8 1 4 4
9 2 9 9 1 - 7 - - 1 0 0 9 , 2 5 5 1 0 , 0 0 2 - 1 9 0 1 2 5 5 6
- 4 4 6 - 7 - 1 5 0 1 , 7 7 0 1 , 8 6 9 - 1 5 4 3

- 2 8 3 “ - - - 1 4 6 6 , 2 9 9 5 , 7 5 7 4 8 3 1 0 0 I

4 8 4 , 4 0 6 15 - 1 3 0 - 5 2 , 2 6 3 1 4 6 , 7 6 7 1 4 8 , 3 1 9 7 5 4 , 4 1 3 4 ,  1 3 6 5 5 7
5 3 7 7 - - 3 - - NA 1 2 , 1 6 8 1 3 , 2 1 4 NA 1 8 9 1 9 3 -

4 1 6 6 4 - 9 - 1 2 1 0 1 0 , 1 9 3 9 , 3 9 2 4 1 0 3 1 5 3 4
3 8 3 , 7 1 3 10 - 1 1 6 - 4 1 , 9 1 7 1 1 7 , 8 2 7 1 1 8 , 2 8 6 71 3 , 9 7 5 3 , 6 7 9 5 0 6
- 6 0 1 - - - - 6 1 3 , 6 3 6 4 , 5 6 0 - 8 2 5 4 7
1 9 0 “ “ 2 ~ ~ 7 5 2 , 9 4 3 2 , 8 6 7 “ 1 3 8 8 6

N A 5 4 _ NA 1 NA _ NA 9 9 1 0 9 NA 5 _ _
1 2 2 2 1 - - 8 - - 3 7 2 , 4 6 9 1 , 9 9 2 1 4 5 5 4 5 2 0 5 2
NA - - NA - NA - NA 1 0 8 1 4 2 NA 10 8 -

NA 3 5 - NA - NA - NA 3 7 9 4 4 1 NA - 1 -

“"alayMreports and co rrection s w ill be included in the  fo llow ing w eek 's cu m ulative totals.
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TA B LE  IV. Deaths in 121 U.S. cities,* week ending
November 22, 1980 (47th week)

REPORTING A R EA

A L L  CAUSES, BY AG E (YEARS)

P & 1** 
TO TA L

REPO RTING A R EA

A L L  CAUSES, BY AG E (YEA RS)

p & i"
TOTALA LL

AGES
> 6 5 45-64 25-44 <1 A LL

AGES
> 6 5 45-64 25-44 <1

N EW  E N G L A N D 7 6 9 5 0 8 1 9 5 3 9 14 5 2 S. A T L A N T I C 1 , 4 3 8 8 6 0 3 6  7 9 3 6 9 65

Boston , Mass. 2 0 7 1 1 9 5 9 1 7 7 1 6 A tlan ta , Ga. 1 3 6 78 39 9 3 3

Bridgeport, Conn . 5 7 19 13 4 I 9 Baltim ore, Md. t t 2 6 9 1 5 5 7 4 19 1 0 5

Cam bridge, Mass. 2 3 2 0 3 - - I C harlo tte , N .C . 7 6 4 1 2 1 7 4 3

Fall R iver, Mass. 3 5 2 3 11 - - 1 Jackso nv ille , F la . 9 9 61 2 5 6 3 5

H artford, Conn . 7 9 5 1 21 4 - 1 M iam i, Fla. 1 3 1 76 3 6 8 8 4

Lo w ell, Mass. 3 5 2 7 7 - - 2 N o rfo lk , V a. 7 9 50 2 1 3 3 3

L y n n , Mass. 19 14 4 1 - 2 R ich m o nd , V a. 6 2 30 2 1 9 - 4

N ew  Bedford, Mass. 2 2 13 8 - 1 - Savannah, Ga. 4 0 2 5 12 1 1 0

New  Haven, Conn . 61 3 6 16 4 2 5 St. Petersburg, Fla. 6 4 51 7 1 4 9

Providence, R .l . 81 61 15 3 2 4 Tam pa, F la. 72 4 8 15 6 I
8

Som erville , Mass. 13 12 - I - - W ashington, D .C . 3 5 5 2 1 0 81 2 0 3 2 10

Springfie ld , Mass. 41 2 5 13 2 1 4 W ilm ington, Del. 5 5 3 5 1 5 4 - 3

W aterbury, C onn. 3 5 2 8 6 1 - 5
W orcester, Mass. 6 1 4 0 19 2 - 2

E .S . C E N T R A L 7 0 4 4 1 1 1 7 6 4 5 4 0 25

B irm ingham , A la. 8 9 51 2 2 6 1
M ID . A T L A N T IC , 6 7 2  1 , 7 7 8 6 0 2 1 5 9 7 0 1 2 6 Chattanooga, Ten n. 5 7 36 13 2 2
A lb an y , N .Y . 6 3 3 9 1 6 4 4 - K n o xv ille , Ten n . 5 6 3 9 12 - 3 1

A llentow n , Pa. 2 3 18 5 - - - Lo u isv ille , K y . 1 1 2 6 7 3 3 5 5 5

Bu ffa lo , N .Y . 1 2 9 8 2 2 9 7 6 4 M em phis, Tenn. 2 0 0 1 1 2 4 1 1 6 2 3 8

Cam den, N .J. 4 7 2 7 16 4 - - M obile, A la. 39 19 12 6 - I

E lizab eth , N .J. 3 5 2 4 9 1 - 2 M ontgom ery, A la . 4 2 2 7 11 I 2 5

Erie , P a .t 36 32 3 - - 3 Nashville, Ten n. 1 0 9 6 0 3 2 9 4 3

Jersey C ity , N .J. 4 3 2 4 13 2 1 2
N ew ark, N .J. 6 6 3 0 2 4 6 2 4
N .Y . C ity , N .Y . , 4 7 3  1 , 0 1 0 3 1 7 8 6 31 81 W .S. C E N T R A L 1 ,  3 7 3 7 9 4 3 3 5 1 1 6 6 6 45

Paterson, N .J. 2 5 14 6 - 4 - A u stin , T ex . 6 3 36 2 0 5 I
4

Philadelphia, P a .t 2 6 2 1 5 7 6 7 2 2 9 1 0 Baton Rouge, La. 6 0 39 9 7 3 ■ 5

Pittsburgh, Pa. t 8 5 5 0 2 6 4 I 5 C o rp u s C h risti, T ex . 32 17 9 2 3 I

Reading, Pa. 2 9 2 4 3 2 - I Dallas, T ex . 2 0 8 1 2 5 5 0 13 12 1
Rochester, N .Y . 1 1 3 71 2 7 6 6 1 0 E l Paso, T ex . 6 4 39 2 1 3 1

7

Schenectady , N .Y . 2 6 21 4 - - - F o rt  W orth, T ex . 7 5 50 1 8 4 2 3

Scran to n , P a .t 31 2 4 5 2 - 3 H ouston, T ex . 2 7 5 1 4 7 71 3 8 5 5

S yracu se, N .Y . 9 4 6 9 1 7 4 2 1 L itt le  R o c k , A rk . 8 2 4 6 2 5 5 4 6

Tren to n , N .J. 3 1 15 9 2 3 - N ew  O rleans, La. 1 5 8 9 2 2 9 12 1 3
U tica , N .Y . 32 2 5 2 4 1 - San A n to n io , T ex . 2 2 2 1 2 0 5 4 19 15 o
Y o n k ers , N .Y . 2 9 2 2 4 3 - - Shreveport, La. 6 2 37 12 7 4 1

if
T u lsa , O kla. 7 2 4 6 17 I 3

E .N . C E N T R A L , 4 6 7  1 , 4 7 7 6 3 6 1 7 7 1 0 3 5 9

A k ro n , O h io 6 3 4 9 4 3 7 - M O U N T A IN 6 4 2 3 8 5 1 7 0 3 7 2 7 3 0

C anton , O h io 4 1 2 4 13 3 1 1 A lb uq uerq ue, N. M ex. 5 4 34 11 3 2 y
Chicago, III. 5 6 0 3 1 1 1 6 2 4 4 2 2 7 Co lo . Springs, Co lo. 2 2 1 4 6 2 - .
C in cin n ati, O hio 1 8 5 1 1 4 4 8 1 5 4 2 D enver, Co lo . 1 2 6 79 3 1 9 3 2
Cleveland, O h io 2 0 3 9 8 73 1 4 9 2 L as Vegas, Nev. 7 1 3 9 2 4 3 2 j
C o lum b us, O hio 1 7 7 9 7 4 6 2 0 7 8 Ogden, U tah 19 12 4 1 - 2
D ayto n , O h io 1 0 4 6 1 2 9 5 7 3 Phoen ix, A riz . 1 5 7 9 7 4 0 5 11

3
D etro it, M ich. 2 6 7 1 5 0 6 8 3 1 13 6 Pueblo, Co lo . 2 3 15 7 - - 5
Evansville , Ind. 4 9 3 3 11 3 2 1 Salt L a k e  C ity , U tah 6 1 2 9 21 2 6 g
F o rt  W ayne, Ind. 6 9 4 9 14 4 - 5 T ucso n , A riz . 1 0 9 6 6 2 6 12 3

G a ry , Ind. 1 8 6 6 3 2 1
G rand  Rap ids, M ich. 5 3 3 9 9 I 4 1
Indianapolis, Ind. 1 6 9 1 0 7 3 8 11 5 3 P A C IF IC 2 , 0 1 8 L ,  3 1 7 4 4 1 1 1 8 7 9 o?

2
M adison, Wis. 31 2 0 5 I 4 2 Berkeley , Calif. 13 7 5 1 - 3
M ilw aukee, Wis. 1 5 5 1 1 9 2 7 4 4 - Fresno , C a lif. 8 0 4 8 14 8 4
Peoria, III. 38 2 5 9 1 2 2 G lend ale, C a lif. 3 8 30 7 - -

R o ckfo rd , III. 3 9 2 4 4 6 - - H onolu lu , Hawaii 5 2 2 3 2 0 3 4
4
1

S o u th  Bend , Ind. 6 0 3 9 1 9 1 1 4 Lo ng  Beach, C alif. 1 0 9 6 9 3 0 6 1 9 A
T o led o , O h io 1 2 6 7 6 3 5 4 6 7 L o s Angeles, Calif. 5 7 4 3 9 2 1 1 4 3 3 1 5 2
You ng sto w n, O hio 6 0 3 7 16 3 3 4 O aklan d , C a lif. 8 8 5 6 1 9 10 2

Pasadena, C a lif. 3 6 2 6 7 - I
Portland , Oreg. 1 6 2 9 9 3 9 11 9 -

W .N. C E N T R A L 8 4 2 5 7 5 1 6 0 3 8 3 6 3 4 S acram ento , C a lif. 9 7 57 2 2 6 8
D es M oines, Iow a 6 9 4 8 13 I 4 - San Diego, C a lif. 1 4 2 86 3 6 1 0 6

1
4

D ulu th , M inn. 3 4 2 4 3 3 3 6 San Fran cisco , C a lif. 1 6 9 1 0 9 3 4 14 8
Kansas C ity , Kans. 3 6 2 3 8 1 1 I San Jo se, C a lif. 1 5 9 1 1 3 3 1 7 1

l 2

Kansas C ity , Mo. 1 2 0 8 2 2 5 5 5 3 S eattle, Wash. 1 8 5 1 2 3 3 8 4 1 9 g
L in co ln , Nebr. 4 7 2 9 11 6 - 2 Spokane, Wash. 7 2 4 3 21 4 1 3
M inneapolis, M inn. 9 9 6 4 14 6 10 4 T aco m a, Wash. 4 2 3 6 4 1 -
O m aha, Nebr. 1 0 6 8 0 18 2 4 2
St. Lo u is , Mo. 1 8 0 1 1 5 3 9 9 7 8 c i q
St. Pau l, M inn. 80 6 0 14 3 I I T O T A L  1 2 , 9 2 5 ,  1 0 5 , 0 8 2 8 2 2 5 0 4 5 1 *

W ichita , Kans. 72 5 0 15 2 1 7

'Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A  death
reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

* 'Pneumonia and influenza .|
tBecause of changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the current week. Complete counts 

be available in 4 to 6 weeks. 
ttData not available this week. Figures are estimates based on average percent of regional totals.
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Follow-up on Tuberculosis Among Indochinese Refugees

Two surveys of all state tuberculosis control programs for information about tubercu- 
•°sis among Indochinese refugees have been conducted by CDC (/). The responding 
areas received 92% of arriving refugees in 1979 and 86% of the refugees who entered 
^e United States from January through June 1980. A summary of the data from these
2 surveys follows.

Participating areas reported that 920 Indochinese refugees were added to tuberculosis 
case registers in 1979; 1,272 more were added during the first 6 months of 1980. Based 
uPon these data, it is estimated that as of June 30, 1980, the prevalence of current tuber
culosis among those refugees who entered the United States in 1979 was approximately 
^OO per 100,000-nearly 60 times the estimated prevalence of current tuberculosis 
among other persons in the United States. As of the same date, the prevalence of tuber- 
Cu|osis among those refugees who entered the United States this year was about 1,100 
Per 100,000. The latter rate is expected to increase because the medical evaluation of 
some refugees who entered this year was incomplete at the time of the survey.

The annual incidence of tuberculosis among Indochinese refugees who entered the 
United States in 1979 and who did not have tuberculosis when evaluated overseas is esti
mated to have been 500 per 100,000, approximately 40 times the incidence of tubercu- 
'°sis among other persons in the United States. Incidence rates of this order of magni
tude have been reported from developing countries where there is a high prevalence of 
tuberculous infection (2). Since January 1979, Indochinese refugees have accounted for 
an estimated 4.5% of the newly reported cases; when cases are included that were verified 
°Verseas and therefore not counted in U.S. morbidity statistics, refugees accounted for 
6.1% 0f cases added to tuberculosis case registers.

Preventive therapy of refugees who are infected with Mycobacterium tuberculosis can 
Prevent many cases of tuberculosis. Data from participating areas indicate that approxi
mately 14% of Indochinese refugees have been started on such therapy. Therefore, in 
Edition to the estimated 2,500 refugees added to tuberculosis case registers, more than 

6̂,000 refugees have been started on preventive therapy by tuberculosis control programs 
throughout the country.
Reported by  the Tuberculosis C ontro l D iv, B u r o f  State Services, CDC.
References
’ • MMWR 1980; 29:383-4,389-90.
■ Lowell AM Tuberculosis in the world. Atlanta, Ga.:CDC,1976. (DHEW publication no. (CDC)76-

8317).
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Carbon Monoxide Inhalation — Florida

In December 1979, the employees of at least 2 establishments located in H o l l y w o o d  

(Broward County), Florida, became ill from the inhalation of carbon monoxide (CO)- 
On the afternoon of December 5, a dentist informed the Broward County Health 

Department (BCHD) that he and 4 of his employees were ill and unable to work. A vi5lt 
was made that afternoon by an investigator from the BCHD. Initial investigation revealed 
that the dental office was but one of several one-story structures located side-by-side in 
a small shopping center. The establishments comprising this center were, in sequence, a 
dry cleaning store, a dress shop, the dental office, and a restaurant. Although the busi
nesses were separated by common partitions, they shared the same ceiling. Since natural 
gas was used extensively in the dental laboratory, the investigator initially thought that 
the illnesses were caused by a gas leak; however, immediate testing disproved this theory- 

The next day, the dentist and an employee were interviewed. Their symptoms, which 
included dizziness, sore throat, headache, nausea, and tinnitus, had been present for 
approximately 1 week, despite medical treatment.

Following the interviews, use of an air-sampling pump and CO detector tube revealed 
that CO was present in a range of 10-50 parts per million (ppm). On December 7, an 
Ecolyzer* was used for a more accurate CO determination. The dental office gave read
ings from 52 ppm in the waiting room to 69 ppm in the laboratory. The dress shop had 
CO levels of 100 ppm; CO levels in the restaurant ranged from 38 to 43 ppm.

The dry cleaning store had readings of only 5 ppm in the customer waiting room and 
employee work area, which was ventilated by outside air. A separately partitioned gas' 
fired boiler that was located in the rear of the cleaning establishment was used to provide 
heat for the clothes dryers. Testing within the boiler room indicated a reading of 100 PP111- 

It was determined that an explosion had occurred some time earlier in this boiler room' 
causing a section of a galvanized vent stack to collapse. This allowed the release of in' 
completely combusted material. Based on this information and the CO readings, the fire 
department ordered an immediate shutdown of the boiler for repairs. The required repa|rS 
were made quickly, and tests were conducted about an hour later. These tests were 
essentially normal.

The dental office remained closed for the remainder of the day and for the ensuing 
weekend. On December 10, tests of the dental office revealed a residual CO level 
40-50 ppm; however, this was reduced to a normal range by natural ventilation. A fe' 
check of the dress shop and of the boiler room also indicated normal readings. All sub
sequent tests have remained within an acceptable range, and no further complaints o 
illness have occurred.
Reported  by  T  M elchar, R S , M PH, G Galbreath, P  Hughes, M D, Brow ard County Health Dept*'  ̂
Bryant, R S , M S E H , E  Poole, R S , M S, Environm ental Health Program, Health Program O ffice , ^ 
Gunn, M D , State Ep idem iolog ist, Florida  State D ept o f  Health and Rehabilitative Services.
Editorial Note: The symptoms experienced by persons exposed to persistent low-leve 
CO inhalation are often insidious and easily dismissed as psychosomatic. However, in 
this situation, a thorough investigation revealed the true cause of illness. E n v i r o n m e n t a  

health epidemiologists must be alert to the possible existence of CO inhalation when 
investigating acute illness occurring in the work place. Faulty heating systems with 
inadequate ventilation are frequent causes of CO elevation in closed areas.

*Use of trade names Is for identification only and does not constitute endorsement by the P u b l |C  

Health Service, U.S. Dept of Health and Human Services.
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Influenza A  — Colorado, New Mexico

Colorado and New Mexico have each reported influenza A(H3N2) virus isolates from 
Persons who were ill in early November. These are the first influenza isolates of the cur- 
rer>t season in both states.

In Colorado, the isolates were obtained from 4 persons who had onset of illness from 
P°vember 4-8. Two of the isolates were from young adult males who work at Lowry Air 
orce Base in Denver, where sporadic influenza-like illness has been noted since early 
ovember. The other 2 isolates were from adult females in Moffat County (in northwest 
°lorado). Three of the 4 isolates have been identified as A/Bangkok/1 /79-like by the 
niversity of Colorado Health Sciences Center; identification of the other isolate is 

Pending. Fever, cough, chills, myalgias, nausea, and headache were prominent early 
sVmptoms in all cases. Two of the 4 patients had diarrhea.

The New Mexico case was in a 34-year-old woman from Albuquerque, who had onset 
° •Uness consistent with influenza on November 10. The woman was subsequently seen 

' a Physician. A culture was taken, and the state laboratory reported isolation of influ- 
®n?a A(H3N2) virus. The patient's mother-in-law, who lives with her, had onset of illness 

days later.
^ Ported  by  C  M eikle john , M D , P  Graves, J  I , University o f  Colorado Health Sciences Center, Denver;

WrV A ir  Fo rce  Base C lin ic and Laboratory , D enver; GW  B ock , M D , Craig M em orial Hospital, S  
^ d in g , R/\j' j  K leck le r, Craig M iddle School, Craig, Colorado; J S  Conner, R  Com pton, R B  Trostel, 
tjerry ° Pl('ns' M D , State Ep idem iologist, Colorado State D ept o f  H ealth ; SC  Lapham , M D, State Epi- 
av !? !0gist- New M exico  State Health and Environm ent D ep t; F ie ld  Services D iv, Bu r o f  Epidem iolo- 

irology Div, B u r o f  Laboratories, CDC.

[j. tl® Morbidity and Mortality Weekly Report, circulation 91,840, is published by the Centers for 
tQ Control, Atlanta, Georgia. The data in this report are provisional, based on weekly telegraphs 

C by state health departments. The reporting week concludes at close of business on Friday;
P^ed data on a national basis are officially released to the public on the succeeding Friday.

editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or other 
Cq 'C problems of current interest to health officials. Send reports to: Centers for Disease

n*r°l, Attn: Editor, Morbidity and Mortality Weekly Report, Atlanta, Georgia 30333.
Distr  mailing list additions, deletions and address changes to: Centers for Disease Control, Attn: 
cha tion Services, GSO 1-SB-419, Atlanta, Georgia 30333. Or call 404-329-3219. When requesting 
se-i®65 ^  sure to give your former address, including zip code and mailing list code number, or 

an old address label.
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